PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O.Box 1450 

Alexandria, Virginia 22313-1450 

or Fax (571)-273-2885 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

SSStaSBiSS SS “» “ «• 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Cambrex Bio Science Nottingham, Ltd. Nottingham, UNITED KINGDOM 


Please check the appropriate assignee category or categories (will not be printed on the patent) : □individual □ Corporation or other private group entity □Government 


4i Th® following fee(s) are submitted: 4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 

!“ Issue Fee Q A check is enclosed. 

Publication Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-2038 is attached. 

□ Advance Order - # of Copies □ The Director is hereby authorized to charge the required fee(s), any deficiency or credit any 

overpayment, to Deposit Account Number _j (enclose an extra copy of this form). 


Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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